Introduction
Central line associated blood stream infections(CLABSI) in the ICU are associated with significant morbidity, mortality and costs. Supervision programmes have shown to decrease CLABSI rates but repeated interventions are required.
Objectives
The objectives of this study were to try to bring CLABSI rates to zero and to promote a culture of saftey in the organization.
Methods
Setting: 300-bed tertiary care private hospital. Study Period: 4 years (Jan 2009 to Dec 2012).
Baseline Period: CLABSI cases were tracked/month from Jan 2009 ♣ Phase III (Jan 2012-Dec 2012): Aim was to reduce CLABSI to zero.
Outcome measurement in terms of reduction in CLABSI rates in the pre-and post-intervention phases was done. The results were statistically analyzed by regression analysis and probability assays.
Results
-The mean CLABSI rate was 2.59 (Range: 0-9.16) infections/1000 catheter days in 4 year period. Mean CLABSI rate in the baseline period: 5.18.
-21.9% and 82.5% increase was observed in hand hygiene and daily review of line necessity respectively in Phase II as compared to Phase I.
-A significant decrease observed in CLABSI rates after the three supervision programs as 15.3% in Phase I (4.39 p>0.05), 54.9% in Phase II (1.98 p<0.05) and 58.6% in Phase III (0.82 p<0.05).
-Zero CLABSI was observed for three quarters in Phase III. Overall 84% decrease was observed in CLABSI rates in the entire study period.
Conclusion
-Repeated multimodal supervision programs promoting a culture of safety and zero tolerance effectively reduce CLABSI rates with dedicated central-line teams and involvement of senior management and doctors acting as boosters. A zero tolerance approach resulted in the achievement of a CLABSI free period for three quarters. 
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